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Re: JSLS 2006;10:135–140 The Development of a
Laparoscopic Donor Nephrectomy Program in a De
Novo Renal Transplant Program: Evolution of Tech-
nique and Results in Over 200 Cases & JSLS 2006;10:
141–144 Laparoscopic Vascular Control Techniques
in Donor Nephrectomy: Effects on Vessel Length
To the Editor:
The April-June 2006 edition of JSLS contained 2 disturbing
papers addressing technical aspects of vascular control in
laparoscopic donor nephrectomies. Lallas et al
1 report an
algorithm developed during a series of 200 cases per-
formed at the Mayo Clinic in Scottsdale, Arizona in which
“early vessel branching or a potential for inadequate ves-
sel length” prompted the use of Hem-o-lok clips on the
renal artery. They also report 4 postoperative retroperito-
neal hematomas (an incidence of 2%), 2 of which required
transfusions (incidence of 1%). Bernie et al
2 report an
anatomic study in cadavers, in which use of 2 nonabsorb-
able polymer ligating clips placed on the “patient” side of
the artery and sharp transection leaving a 1-mm cuff of
tissue preserves a significantly longer vessel than a GIA
stapler. The authors also point out, however, their own
direct observation of a clip dislodgement in human sur-
gery, with use of this technique.
We have recently reported a sad experience of 66 arterial
hemorrhages following donor nephrectomies, including 2
that were fatal and 2 others that resulted in chronic renal
failure.
3 By surveying the American Society of Transplant
Surgeons’ membership, we demonstrated that surgeons
believe vascular stump control with techniques involving
tissue fixation is safer than those without tissue fixation. It
was also clear that the use of clips was statistically more
likely to be associated with hemorrhage, and with more
severe hemorrhage, than other techniques. Six of these
events followed the use of two or more locking clips, at
least 3 of which occurred following completion of the
procedure. We also note that a significant proportion of
these bleeds occurred in cases with early arterial branch-
ing in which a particularly short stump was left, exactly as
indicated in the Mayo Clinic report.
Scientific evidence supporting the safety clips on the renal
artery stump is not available. Apart from scarce animal and
ex vivo studies with minimal relevance to the clinical
setting, it is only multiple small case series that support
this use of clips (and in some cases, specifically locking
clips) on the renal artery in living donor nephrectomies.
We concur that the clip dislodgement seems to be, thank-
fully, a low frequency, but high impact event. Without
supportive evidence that this technique is safe, and with
our report of catastrophic consequences, continued use of
this approach in any patients, but particularly in the kid-
ney donor who is an otherwise healthy individual, is
simply unwarranted. Since publication of our report, a
safety alert has been issued by the Hem-o-lok manufac-
turer, indicating that use of the clips in laparoscopic donor
nephrectomies is contraindicated.
4 We strongly agree and
point out that, in this setting, it also seems legally inde-
fensible. Some have indicated that the lower cost of clips
than staplers is sufficient justification for their use. We
believe that cost containment and minimally increased
vessel length, though achievable through the use of clips,
do not merit disregarding our enormous responsibility to
ensure the donor’s safety. Clips are an unsafe means of
controlling the donor’s renal artery stump.
Sincerely,
Amy L. Freidman, MD
Thomas G. Peters, MD
Lloyd E. Ratner, MD
References:
1. Lallas CD, Castle EP, Schlinkert RT, et al. The development
of a laparoscopic donor nephrectomy program in a de novo
renal transplant program: evolution of technique and results in
over 200 cases. JSLS. 2006;10:135–140.
2. Bernie JE, Sundaram CP, Guise AI. Laparoscopic vascular
control techniques in donor nephrectomy: effects on vessel
length. JSLS. 2006;10:141–144.
3. Friedman AL, Peters TH, Jones KW, et al. Fatal and nonfatal
hemorrhagic complications of living kidney donation. Ann Surg.
2006;243:126–130.
4. Teleflex Medical. Letter. Research Triangle Park, NC: April
12, 2006.
Author’s Response JSLS 2006;10:141–144
I appreciate the concerns raised by Dr Friedman and
colleagues regarding the safety of clips for vascular con-
trol during laparoscopic donor nephrectomy. Based on
our cadaveric study (reference 2 in the letter) that con-
firmed that 2 locking clips on the renal artery provided the
transplant surgeon with greater renal artery length com-
pared with that for the Endo-GIA stapler, we used the
locking clips for 104 consecutive donor nephrectomies.
There were no complications related to the use of the
clips. Teleflex Medical Inc. has recently included laparo-
scopic donor nephrectomy as a contraindication for the
use of its Hem-o-lok locking polymer clips (reference 4 in
JSLS (2006)10:545–549 547the letter). Given the liability issues involved, we have
discontinued the use of the clips as the primary method to
control the renal vessels during laparoscopic donor ne-
phrectomy.
As surgeons, we should continue to strive to do what is
best for the donor without compromising graft function.
The laparoscopic approach is the preferred approach in
the vast majority of US transplant centers. The options for
laparoscopic control of the renal vessels are staplers or
clips. If clips are not used, we must rely on staplers. The
vascular staplers and multiple locking clips were given the
same safety rating in the authors’ report (reference 3 in the
letter). Vascular staplers are also known to malfunction.
Vascular stapler malfunction rate was 1.7%, in a report of
565 patients who underwent laparoscopic nephrectomy
including donor nephrectomy. In our own experience,
vascular stapler malfunction resulted in significant bleed-
ing despite immediate conversion to open surgery.
1
We continue to use the locking polymer clips when ap-
propriate, for laparoscopic nephrectomies involving
pathologic kidneys. We believe that the clips are safe
provided at least 2 clips are used and a cuff of vessel distal
to the clip is ensured when the vessel is divided. The
vessel should also be circumferentially dissected and the
clips positioned in a manner so that perivascular tissue is
not within its locking mechanism. There have been sev-
eral reports that have confirmed the clinical safety and
efficacy of the clips.
2,3 It is important that all methods of
vascular control are available to the surgeon who uses the
appropriate device as dictated by a variety of factors that
are involved in each patient.
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Authors’ Response JSLS 2006;10:135–140
The readers bring up an important, albeit relatively new,
development in the evolution of the laparoscopic donor
nephrectomy. When we originally wrote the manuscript
reporting our experience, it predated by 18 months the
safety alert issued by the manufacturers of the Hem-o-lok
clip.
1 Interestingly, we since independently noted the ten-
uous nature of the clip alone in securing the renal hilum
and have abandoned its use. In all, utilization of this
method of vascular control represented less than 1% of a
combined series approaching 400 cases.
Fortunately, we did not have a case of clip dislodgement
in our limited use of Hem-o-lok clips to control the renal
hilum. Our cases of retroperitoneal bleed (now 1% of our
total experience) and transfusion (now 0.5%) were early
in our experience and unrelated to our hilar ligation tech-
nique. Still, we concede that “clip dislodgement seems to
be, thankfully, a low frequency, but high impact event.”
As a result, we advocate only the use of a stapler, either
GIA or TA, to control the renal hilum in the laparoscopic
donor nephrectomy.
Sincerely,
Costas Lallas, MD
Assistant Professor of Urology
Thomas Jefferson University Hospital
Paul Andrews, MD
Associate Professor of Urology
Mayo Clinic Arizona
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Re: JSLS 2006;10:254–256 Laparoscopic Management
of Giant Ovarian Cyst
To the Editor:
The laparoscopic management of a giant ovarian cyst was
reported by M.S. Dolan et al
1 in the April-June 2006 issue
of the journal. The ovarian cystic mass measured
22.5x3x40 cm and was decompressed via minilaparatomy
removing 15 liters of fluid. Pathology examination re-
vealed a mature cystic teratoma. A laparoscopic left oo-
JSLS (2006)10:545–549 548